
City Of Torrance Community Services Department       (310) 320-9529 
 

ACTIVITYACTIVITYACTIVITYACTIVITY   Adult Roller Hockey        MONTH/MONTH/MONTH/MONTH/YEARYEARYEARYEAR                       _    LEAGUE DIV LEAGUE DIV LEAGUE DIV LEAGUE DIV ______________________ 
 

TEAM NAMETEAM NAMETEAM NAMETEAM NAME ________________________________________________________________________________________________________________________________     MANAGER’S NAME _________________ MANAGER’S NAME _________________ MANAGER’S NAME _________________ MANAGER’S NAME ___________________________ PHONE #_________________________ PHONE #_________________________ PHONE #_________________________ PHONE #_______________    
 

ALTERNATE CONTACT______________________________________________________PHONE # ________________________________ALTERNATE CONTACT______________________________________________________PHONE # ________________________________ALTERNATE CONTACT______________________________________________________PHONE # ________________________________ALTERNATE CONTACT______________________________________________________PHONE # ________________________________    

 
 

PRINTED NAME JERSEY 
NUMBER/COLOR 

ADDRESS AND CITY PHONE 

HM: 1.    

WK: 

HM: 2.    

WK: 

HM: 3.    

WK: 

HM: 4.    

WK: 

HM: 5.    

WK: 

HM: 6.    

WK: 

HM: 7.    

WK: 

HM: 8.    

WK: 

HM: 9.    

WK: 

HM: 10.    

WK: 

HM: 11.    

WK: 

HM: 12.    

WK: 

HM: 13.    

WK: 

HM: 14.   

WK: 

HM: 15.   

WK: 

sh:skatepark\rollerhockey\rosterform 


